MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE “s'[ATE FILE ‘NUMBER
DO NOT WRITE Registration District No. ________ ..__L._._J’rlmarv Registration Dl:lm:i No. _le £-1 9___Regm‘rur’| Ne. ____%_L'Z____

AMENDED FH-EEO-PBFE 354963 . -
ON THIS STUB o DEC 301863

1. PLACE OF DEATH. 2. USUAL RESIDENCE .(Whnra deceasad lived. If institution: Residence before

2 COUNTY ) oo 2. STATEY § g 30U 1k COUNTY Macon sdmision)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY -,.. Inside Limirs

OR
rown Kirksyille - I, days Towv LaPlata Yo fJ NeXQ

c. FULL NAME OF (If NOT in hospital, give locstion} | InsideMimin d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Grm-Smith Hoﬂ)ital Yes¥1 No [J Rt.3 YE!E No O
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
MILTON TATE ENGLISH CEATDacember 26, 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR

Widawed Diverced [ _;h Months l Days Hourl—[ Min.
Malse White 10=-21-8
10a. USUAL OCCUPATION Glmw done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workifg |i

[ivastork deala Livestock &farm |Calloway Co.Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John English Sarah Smith Lucy(Hawkins )English

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unkno-m]'(l! yes, give war or dates of servical Dr.M_T .Engligh Jr . K_ irksville . ]ﬂo .

18, CAUSE OF DEATH (Enter only cne cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) € € & e,é;-; varcafuy Aees Qﬁ’g 1( ..'J-'e/o,v.t
Conditions, If nny,] DUE TO (b} e A - ; ’ | e g RS

V$ 300
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which gave rise to
above cause (s),
srating the under-
lying cause last.

DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. H decéazsed was female wan
disease condition given in PART 1 [a) there a pregnancy in last 90 days.

| O Yes | O No | D Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.}
PERFORMED? O m] m)
YES[J NOOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.n.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORX [J farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK [] ¢ .

: - - - e, - -

‘| '21. =) sttended the deceased lrom_é&J-_t'_"._L., 'O_ZL&L.GJ_JMI latt 1aw pig, 8live cn_L.&_lé___d-?
Death occurred a1___£;_.£144_ﬂl- - m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGNATURE {Dagrea or title) ] 27b. ADDRESS
Wﬂﬁ b A stz Sra. S2-20043

2. nuamL CREMATION 23b. DATE 2Jc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (State)

urila <) 12=27=1963 Maple Hills Cemetery| Klrksvlille, Mo.

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. REGISTRAR'S SIGN
Davis & Davis, Kirksville, Mo. 27 19¢.3 S) l , e

{Licensed Embalmer's Statement on Reverss 5ide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

.working under my personal supervision.

» £ Student
e e

= Signature of Student"Embalmer f. -~

L4219

Licensed Embalmer No.

P.O. Address Kirk sullle, Mo,

Nofe: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
L K this body is not embalmed fact should be so"stated above.
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